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A historical study of the women's liberation movement's impact
on marriage and marital therapy is presented, focusing on the utilization
of consciousness raising group activities. The introduction attempts
to de-mythologize the belief that the 19th Century marriages were better
than those experienced and still being experienced in the 20th Century.
The romanticized "good old days" are challenged by current social research
surveys. The first major treatment in this study provides an overview
of contemporary marriage. The second major section covers marital
therapy as practiced today. The third major section highlights the
women's liberation movement's impact on modem therapeutic practices.
The fourth major area presented is the preventive education programs
for Americans of Japanese Ancestry. The final major area presented
is the case histories of Japanese American clients. The siammary and





STATEMENT OF THE PROBLEM 4
SIGNIFICANCE OF THE STUDY 4
REVIEW OF THE LITERATURE 5
DEFINITIONS OF TERMS AND CONCEPTS 11
HYPOTHESES 13
LIMITS OF THE STUDY 13
DESCRIPTION OF METHODOLOGY 14
ANALYSIS OF THE DATA 14
II. HISTORICAL SURVEY 15
MARRIAGE TODAY—AN OVERVIEW 15
MARITAL THERAPY TODAY—AN OVERVIEW 23
THE WOMEN'S LIBERATION MOVEMENT AND ITS IMPACT
ON THERAPEUTIC SERVICES 29
PREVENTIVE EDUCATION PROGRAMS FOR AMERICANS
OF JAPANESE ANCESTRY 38
III. CASE HISTORIES 42






Marriage and marital therapy are areas complicated by a mixture
of myth and reality. The current reports on these subjects are
partially confused by divergent expectationSof men and women
in these rapidly changing times. Historically, the married couple
is thought of having lived in a supportive extended family network.
In contrast, the modern couple is living in relative isolation in a
nuclear family and are economically and emotionally far more dependent
on each other than was the case in the past. Also, the children
are thought of as being more dependent on parents than before.
In the past there were three generations living in a single household,
namely, grandparents, parents and grandchildren. Today, the nuclear
family consists of the parents and their children. The latter is
reported to be generally the case caused by high mobility in modern
times.
The traditional expectations of marital partners are loyalty,
mutual respect, and caring. Today, newer expectations have been
added, viz., companionship, sexual satisfaction and support in
solving personal emotional problems. Partners are also expecting some
excitement and variety. Stimulation and companionship ( the spouse
is the best friend ) are added requirements of the modern marriage.
The increasing economic equality of women in the job market
is blurring the separation of roles for the sexes. As technology
continues to develop, physical strength will no longer be a requirement
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for jobs. The fact is that the majority of jobs in our current
economy is in the service field. This opens up work opportunities
to women, who can perform services equally well as men. Marriage is
no longer a partnership in which life tasks are divided or defined
beforehand according to customs and mores along gender role lines.
Marriage today is more of a voluntary association of two equals, both
able to sustain themselves, and decisions are reached jointly. The
couple chopses to remain together. They are not stuck in the
relationship.
The idealized 19th Century rural American family living happily
together on a farm with an extended family network is being questioned
today. The shorter life span and the difficulties of travel in the
past add to the challenges of the belief that the past were the "good
old days." Marital bliss in the past is more mythology than reality.
Today, isolated couples and families tend to depend on outsiders
for advice and help in times of crises. Professionals are increasingly
involved in the treatment of marital conflicts. This fact does not
mean that the extended family provided a better climate for healthy
marriages. It is probably more accurate to believe that the problems
of the 19th Century couples were more of a survival than personal
development nature. They probably did not have much energy available
to deal with "liberating expectations." The good news is that couples
today may choose to develop a companionship relationship, even with
the assistance of marital therapists, in their struggle to reach
intimacy in the present social context of liberation.*
*Grunebaum, Henry and Christ, Jacob, (eds.j. Contemporary Marriage:
Structure, Dynamics, and Therapy, (Boston: Little, Brown and
Co.), 1976, cf.: chapter one.
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0£ timely interest is the statement made by the President o£ the
Georgia Psychological Association, Dr. James Stark, that the "real
growth discipline at most universities this decade has been psychology..
Welcome to the Psychotherapeutic Age.... What has happened is that
the incidence o£ minor di££iculties has escalated, the problems not o£
survival, but o£ taking pleasure in li£e."*
*Atlanta Journal and Constitution Newspaper Magazine, 4 March 19'B ,
"How to Choose the Right Therapist," p. 39.
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1. STATEMENT OF THE PROBLEM
Marital couples therapy usually last for six months to one
year. The cost of an hour (50 minutes session) of therapy ranges from
$25.00 to $60.00 in the greater Atlanta area.i The median cost is
$43.00 per therapy hour. Six months (minimum) of therapy (once a week)
will come to a dollar cost $1,032.00. This is the lower limit of the
expected time required for "successful" therapy experience. The low
income couples, therefore, are precluded/excluded by the high cost of
treatment. The cost and time involved are substantial.
2. SIGNIFICANCE OF THE STUDY
Marital discord and subsequent divorce are rising throughout
our society. The traditional models of therapy are not stemming the
tide of marriage breakups.2 One of the explanations is that the old
institutional marriage roles/espectations no longer work on the new
concept of companionship marriage. These "modern marriages" require
"interpersonal competence." Therefore, the professional social
worker (marital counselor) must change his approach and attitude
(at least learn an alternate approach) in order to assist in arresting
the growing rate of divorce. Another consideration is an adjunct
program for those who have made a final decision to divorce (or
separated legally) as the best choice. Both "separating partner types"
need a supportive climate to facilitate creative separations and
llbid., cf: fees charged by clinical psychologist in greater Atlanta
area range from $40.00 to $60.00.
^Cf; Mace, David and Vera, We Can Have Better Marriages
If We Really Want Them, (Nashville: Abingdon Press), 1974, pp. 1-20,
esp. p. 20, par 1.
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divorce. What is needed is a short term group educational approach
which will be substantially less expensive and time consuming.
Preventive education through enrichment/enhancement programs is a
viable alternative.
3. REVIEW OF THE LITERATURE
a. Robert P. Travis and Patricia Y. Travis, published
their findings, "Self Actualization in Marital Enrichment." The study
attempted to evaluate the effectiveness of the Pairing Enrichment
Progaram (PEP), a marriage enrichment program in enhancing self
actualization,
b. Edward V. Stein published his finding, "MARDILAB: An
Experiment in Marriage Enrichment." The program describes a
Marriage Diagnostic Laboratory (MARDILAB)—a five week series of
weekly five hour sessions for married couples concerned with their
relationships, but not yet in counseling. Only preventive experiences
were provided.2
c. Lawrence D. Baker and Frances S. Nagata published
their findings, "Treatment of Heterosexual Couples with Sexual
Dissatisfactions."2 This paper describes a time-limited group approach
treating couples with various sexual dissatisfactions. The group,
consisting of about six couples, meetsweekly for four weeks (three
^Travis, Robert P., and associate. Journal of Marriage and Family
Counseling, Jan. 1976, Vol. 2, No. 1, pp. 73-79.
2stein, Edward V., The Family Coordinator, Journal of Education,
Counseling, and Services of the National Council on Family Relations,
April 1975, Vol. 24, No. 2, pp. 167-170.
3Baker, Lawrence D., and associate. Journal of Sex Education
and Therapy, Spring, Summer 1978, Vol. 4, No. 1, pp. 15-18.
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to three and a half hours weekly). Each session consists of didactics,
audiovisual presentations and small group discussions.
d. Father Ronald Regula published his findings, "Marriage
Encounter: What Makes It Work?" The purpose of his study was to
Identify and explore the psychodynamics at work in the Marriage Encounter
experience. The work draws from observation and participation in
Marriage Encounters, as well as from research into literature of self
disclosure and central person,
e. David R. Mace, one of the founders of the Marriage Enrich¬
ment movement and President of the Association of Couples for Marriage
Enrichment (ACME), suggests nine areas of research which would be
helpful. One of the nine is the "effectiveness of procedures." "Since
these enrichment programs are relatively new, our judgments of their
effectiveness are largely Intuitive. We very much need some testing
0
of these judgments by objective measuraents."2
f. David N. Dixon and Anthony D. Sciara published their
findings, "Effectiveness of Group Reciprocity Counseling with Married
Couples."2 This research examined the efficacy of using a reciprocity
procedure with married couples in a group format. Seven couples,
enrolled in a non-credit extension course, participated in an eight
week workshop. In-workshop and at-home assignments were completed
by the participants. Data were collected using daily marital
happiness ratings and a pre-workshop inventory. Their findings showed
^Op. cit.. Family Coordinator, pp. 153-159.
^Ibid., pp. 171-173.
■^Dixon, David, N. and associate. Journal of Marriage and Family
Counseling, July 1977, Vol. 3, No. 3, p. 77.
7
that the use of specific reciprocity procedures and increased rating
of marital happiness were related in a contingent manner.
g. D. Corydon Hammond and his associates, writing in
1977, point out that skills training is an imperative:
Only a decade ago, the knowledge available to teachers
and learners in the helping professions was largely
theoretical. Students and practitioners who requested
instruction in skill development were reminded that
"skill cannot be taught." The conventional wisdom
argued that only principles could be taught and that
skill development was an internal process beyond the
province of the classroom educator. Since then, marked
advances in empirical knowledge of the helping process
have made the old wisdom obsolete. That knowledge
makes possible training methods that both teach
competencies to students and provide the means of
assessing objectively whether students have learned
the skills they need to practice effectively. Such
training is not only possible; it is also necessary.
Published research studies demonstrate that skill
development must be an integral part of education in
the helping professions.^
h. Marcia Lasswell and Norman M Lobsenz provide additional
reasoning for training in Interpersonal relations:
The changes that a a liberated couple must cope with
in readjusting the routine functions of family life
are simple compared to the changes that grow out of
a woman’s knowledge of her new resources. In many
marriages—especially those based on power rather
than on love—a woman's access to these resources can
cause fundamental changes in emotional balance. The
most immediately significant such resource is money
of one's own....
But as more and more wives begin to contribute
important sums to family income, the shift in power
is creating new problems or causing long simmering
^Hammond, D. Corydon and associates. Improving Therapeutic
Communication, (San Francisco: Jossey Bass), 1977, pp ix & x.
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ones to boil over....
It is extremely difficult for both husbands and
wives to adjust to such shifts in the power balance
of a marriage. The first "heady" feelings of being
in control—or the first depressing feelings of
having lost some control—usually gives way, in a
good relationship, to a mutual search for some
method by which balance can be re-established,
i. Patrice M. Muchowski and Stephen K. Valle published their
findings, "Effects of Assertive Training on Trainees and Their Spouses."
This study utilizes assertive training as a mode of treatment. The
effects of a four-week assertive training program were measured by
several Instruments. Results indicated that assertive training have
both positive and negative effects as perceived by trainees and
spouses. The variance in rating indicated the need to include a
trainee's spouse or significant other in some phase of the training.
As there is considerable potential for assertive training to become a
valuable therapeutic tool for marriage counselors, this study was
initiated to determine the effects of assertive training on trainees
and their spouses. Considerable literature on assertive training
exists, but studies on the effects of assertive training on trainees
is limited. This study was designed to provide empirical data on the
effects of assertive training with respect to the field of marriage
counseling.2
j. David and Vera Mace published their findings,"Marriage
Enrichment—A Preventive Group Approach for Couples." They describe
one of the programs developed by the Association Couples for Marriage
Enrichment (ACME), viz., ACME Enrichment Retreats. The retreat has no
^Lasswell, Marcia and associate, No-Fault Marriage, (New York:
Doubleday and Co., Inc.), 1976, pp. 224-225.
2
Op. cit.. Journal of Marriage and Family Counseling, July 1977,
p. 77.
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specific structured agenda and the participants are free to bring up
topics of concern to them. Topics to be discussed are determined by
group consensus and each is discussed until the group is ready to move
on to another topic. One exercise calls for each couple to list five
things they most like about their marriage, five things which could be
better and five things each could do to Improve their marriage. After
this is completed individually, they are shared with each other. Another
exercise is a sharing experience in which individuals express their
positive feelings about their spouse. The joint formulation of a
growth plan by each couple concludes the weekend. In order to assess the
effectiveness of the retreats, a study of several group retreats was
completed in 1974. The specific hypotheses in this study were that
husbands and wives in these retreats would: (1) increase their consensus
on selected values; (2) Improve their ability to communicate their
thoughts, feelings, and intentions; (3) express greater commitment to
their own marriage and (4) Increase their commitment to help other couples
to enrich their marriages. Approximately six couples were in each group.
All couples had relatively stable marriages. This was a criterion as
the retreats are for growth purposes and not for marital therapy. Pre-test
and post-test were administered on Friday and Sunday, respectively, on
weekends. Significant improvement (changes) occurred in each area (goals)
listed above.1
^Mace, David and associate, "Marriage Enrichment—A Preventive
Group Approach for Couples," Treating Relationships, (Lake Mills, Iowa:
Graphic Publishing Co., Inc.), 1976, p. 327.
10
k. Luciano L'Abate and his associates have published a
manual for family enrichment programs. In the Forward to this
publication, they describe the urgency of the need for enrichment
programs:
A great ma^ social, economic, and political upheavals
of recent times have tended to jeopardize the status
of the family. Many forces, both Internal and external
to the family have seemingly tended to weaken its
positive function—its strengths, and its resiliency.
The great mobility of the American people has rendered
the nuclear family the remaining unit in which the
individual can find refuge and recuperation from
external stresses and pressures. It has been shown
repeatedly, and the leterature needs no citing, that
rates of suicides, delinquency, and emotional break¬
down are related to an Individual relationship or,
more often than not, to the lack of a relationship
with a stable family unit.
Marriage and the family need strengthening but there
are few if any institutions that can help them. Not
only do we lack methods to strengthen and improve
marriage and family living, but we also lack the
specialized manpower needed to deal with both.
Families as well as family workers need new tools
and new methods to use in carrying out their
responsibility to help themselves. ...We need new,
relevant tools that can be applied to help families
with a minimum of irrelevant preparation and a
maximum of involvement and directness,
1. Barbara Kirsh published her paper, "Consciousness-
Raising Groups as Therapy for Women." The thesis of her paper was
that consciousness-raising groups in the women's movement
are alternative solutions to traditional psychotherapy for solving
women's problems. The target in these groups is not merely the
individual members internal problems. The goal of the consciousness-
raising groups is to change the social structure and culture through
^L'Abate, Luciano, and associates. Manual; Family Enrichment
Programs, (Georgia State University, Social Research Laboratories),
1975, Foreword, p. 1.
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the individual's transformation. A psychotherapeutic point of view
traditionally explains problems in terms of personal inner dynamics. The
consciousness-raising groups look beyond personal inner dynamics to the
socio-cultural context as explanation for what appears to be individual
conflict, tension, or discomfort. The consciousness-raising groups advocate
working upon both the individual and society as a means of solving women's
problems.^
m. Robert S. Weiss reported on the "Separation Seminars,"
which he conducts on an ongoing basis, in his book. Marital Separation.
These groups met for eight weekly sessions which lasted for approximately
2 to 2% hours. The weekly sessions had pre-planned agenda items for
discussion and study. Each group had a minimum of 4-5 members. A
follow up session was held six weeks after termination. This experience
was a low pressure group, task oriented to reduce anxiety among the
participants.2
4. DEFINITIONS OF TERMS AND CONCEPTS
a. Marital psychotherapy: relatively long term (six months or
more) treatment of individual couples by a therapist in a clinical setting.
Theoretical concepts underlying this modality are usually analytical
(Freudian) psychology and/or behavioral (behavior modification) psychology.
Many therapists are eclectic, l.e., utilize a combination of theoretical
approaches, and their work with clients involve intensive and depth
psychological techniques.3
^Franks, Violet, and Burtle, Vasanti, Women In Therapy,
New Psychotherapies for a Changing Society, (New York: Brunner/ Mazel
Publishers), 1974, p. 326.
2weiss, Robert S., Marital Separation, (New York: Basic Books),
1975, p. 311.
3cf: Clinebell, Howard Jr., Growth Counseling for Marriage
Enrichment, (Philadelphia: Fortress Press), 1975, p.3, par. 5.
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b. Growth and enrichment: relatively short term educational/
training events (3-8 sessions usually) in a varied selection of settings,
including non-clinical environments, viz., retreat centers, churches,
schools, et. al. This approach is based on the growth ethos and the
human potential hypothesis. The belief is that all persons and all
relationships are functioning at a fraction of their potential and
that, in every couple or family, there is the potential for growth in
the relationship as well as the possibility of personal growth, leading
to a more fulfilling togetherness.
c. Seminars: the sessions involve participant Interaction,
dialogue, and training exercises. Lectures are minimized. Trainee
reactions and responses are important elements in the educational
process. Multimedia techniques are utilized along with home work
assignments. The sessions are small group activities (six to eight
couples usually).
d. Facilitators: these are trained leaders whose role is
to insure maximum involvement and learning opportunities for the
participants. They may be therapists but do not act as therapists
in these seminars. The leaders' role is to assist the couples
to solve their own problems through commitment to the seminar process.
5. BASIC ASSUMPTION
Marital psychotherapy is basically an educational approach.2
Therefore, the preventive education approach of enrichment programs is
^Otto, Herbert, (ed.). Marriage and Family Enrichmfent: New
Perspectives and Programs, (Nashville: Abingdon), 1976, p. 11.
2cf: Bordin, Edward S., Psychological Counseling, (New York:
Appleton-Century-Crofts), 1968, 2d ed., p.22.
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"In line" with therapeutic concepts already accepted in the mental
health arena. The small group app^ch provides growth opportunities
at least equal to the traditional triad of husband, wife, and therapist.
Traditional in-depth psychotherapeutic techniques are not involved.
These groups are not organized for therapy, although therapeutic
gains do accrue through the preventive education program.
6. HYPOTHESES
Preventive education small group programs are based on the
assumption that all persons and-all relationships are functioning
at a fraction of their potential and that in every couple there is
the potential for growth, leading to a more fulfilling life together;
that every union can be strengthened through the periodic regeneration
and renewal offered by marriage enrichment programs.
Further, should the couple choose separation or divorce,
mutually or unilaterally, the same energy is available to each spouse
to deal with and cope with the crisis in his/her life. The death
of a couple relationship need not mean the end of the growth potential
for the persons involved. Small group experience may enable the
ex-spouses to grow through the painful divorce experience in an
accepting and supportive environment.
Alternate hypothesis; Human beings are abundantly capable
of discovering their own solutions to everyday problems and, therefore,
do not need any "effective couples enrichment program."
7. LIMITS OF THE STUDY
This study is mainly a historical survey of marriage today,
marital therapy available today, and the women's movements impact on
couple relationships. Sample case histories will also be presented
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to show how the social changes have effected the couple and family
relationships of the Japanese American community. In addition a
suggested guideline for the developing of a "companionship marriage"
will be included in this study.
8. DESCRIPTION OF METHODOLOGY
Comprehensive literature search, visitation to clinics,
interviews/counseling cases were utilized to gather data supporting
findings, summary and conclusions. Case histories will be Included
to support hypothesis that preventive education seminars are effective
alternatives to psychotherapy in helping couples in conflict.
9. ANALYSIS OF THE DATA
A summary and conclusion will be presented in Chapter IV.




1- Marriage Today—An Overview
The institution of marriage is thriving Insplte of the
rumors that it may be dying. The reports of its impending demise
are extremely premature and considerably distorted. Most of the
reports are based on the media commentaries on the rising divorce
rate in this country. A closer study points to significant findings
that marriage has never been healthier.
the proportion of adults in the late 1960s who
were married was larger than at any other time
in the history of the U.S.
Even though the U.S. had the highest divorce
rate in the western world, we still...marry
earlier, have more children and devote more of
our energies to the family than most any other
industrial society.
Almost two thirds of the divorced women and
three fifths of the divorced men remarry
within the first five years of divorce. Most
of these remarriages are for llfe.j
The popularity of marriage continues and does not seem to
be decreasing. The concept of the special person, the "primary
partner" still provides a common thread for the various forms marriage
takes today, viz., childless marriage, living in an arrangement (not
based on a legal contract), group marriages (pairing takes place even
within this context).£
The above statement does not minimize, however, the evidence
^Kessler, Sheila, The American Way of Divorce: Prescriptions
for Change, (Chicago: Nelson-Hall, Inc.) 1975, p. 131.
^Ibid., p. 132; cf: Psychology Today Magazine, December 1977,
"A New Look At Living Together," pp. 82-83.
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that the Institution of marriage is experiencing serious problems.
The social changes of the 1960s and early 1970s have Influenced
marriage and has brought about significant modification in expectations.
Marriage as an institution in the traditional sense is being challenged
by
forcefully, especially/the women and youth in our country.
The divorce statistics do not provide an encouraging picture.
The U.S. Public Health Service reports approximately 1.5 million couples
will physically separate each year. Some 839,000 will actually take
the next step of divorce, This is a conservative figure because it
was compiled during the period 1967-1972. The latest estimates (1977)
is closer to one million divorces annually in the U.S.2
Traditionally, Americans have romanticized love and have
perpetuated "rose colored" images of unending bliss, i.e., "living
happily ever after." The usual generalized script for the young
couple is one that reads like a fairy tale. This expectation probably
has done more to raise the divorce rate than we care to admit. The
marrying couple also may not wish to hear or look at the reality side
of marriage. The premarriage glow may be too bright and it tends to
blind the young couple. It is difficult to "see" the realities of
tension, compromise, negotiation, toleration and maintenance of
routine household and emplojnnent functions.
In comparing the U.S. with other countries and
different cultures, several observations emerge.
First, our expectations for marriage are not
merely economic survival, but also to satisfy
highly differentiated psychological and social
needs. Likewise, we expect all of these economic
llbld., p.l.
2Abeel, Erica, "School for Ex-Wives," New York Magazine,
October 1978, p. 95.
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and psychosocial needs to be glued together by
romantic love. We have further added exclusiveness
and permanency to the already excessive demands.
... It is no wonder that the American divorce
rate is the highest in the Western world,
Some attempts are made to explain the high divorce rate
phenomenon. One reason mentioned is the birth control methods available
today. Another is the increased mobility. Still other reasons offered
are the relatively "soft living" and more leisure time. The last two
may reflect maihly the middle class in America. The rising rate of
women in the work force and the women's sexual liberation are also
mentioned as factors.2 The foregoing factors point to a challenge and/
or threat to permanency in marriage.
Deep changes in family life are taking place in American
society todayI The rising divorce rate and women's wide spread entry
into the work force are only two indications of this transitional period.
There are signs of new forms of family groupings and cultural patterns.
For instance, as many as four out of every ten
children born in the 1970's will spend part of
their childhood in a one-parent family, usually
with their mother as head of the household. The
proportion of first births to women with no
legal marriage partners has more than doubled
since the 1950's, and there has been an eightfold
increase in the number of single persons of
opposite sex living together. Clearly, the
stay-at-home mother and wage-earning father is
no longer the norm, if it ever was. In fact,
out of 47 million husband-wife families in the
United States, the husband is the sole bread¬
winner in only 13 million, or less than one-
third. 3
Ipp. cit., Kessler, p. 149.
2lbid., P. 113.
^The Carnegie Council on Children, "All Our Children: The
American Family Under Pressure," Carnegie Quarterly, Sep. 1978, p. 1.
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The 1970's transitional experience is not only complex and
multi-faceted. The stress and tension on married couples are compounded
for the women, especially. Should all efforts to save the marriage
fail, the women usually suffer in the divorce actions. Generally, the
women are the ones without college degrees, jobs and job experience
outside the home. The older women are the ones who have the worse
situation. After years (15 to 30 + years) of marriage, living the
"total woman" game with their husbands, they now are "isolated,
demoralized, ill, and suddenly impoverished.. .barely coping.The
old standby of alimony is mostly a paper advantage. Of the fourteen
percent of divorced men who are ordered to pay alimony, seven percent
comply. Of the 44 percent of fathers ordered to pay child support,
fewer than half comply.2 Legal efforts also prove to be inadequate for
the ex-wives. The following describes the double bind many divorced
women are facing:
Lawyers are loath to handle enforcement matters
partly because—catch—if the women could afford
a retainer, enforcement wouldn't be necessary.
So let 'em work. But if they've never worked—
catch—they can't get a job.^
Many divorced women end up relying on public welfare. Divorce
creates poverty. The largest single group on welfare in the country
was the 10.6 million women and children receiving Aid for Families with
Dependent Children (AFDC) (1971 statistics). A Rand Corporation report
points out that "many ex-wives are ex-affluent, and the fathers of many
children on AFDC are doctors and lawyers—a new species of white-collar
criminals.•••
^Qp. Cit.. Abeel, p. 95; Cf: New Women Magazine, Aug. 1977, "The
Pain of Leaving," pp. 77, 80-83; 88.




In the late 1970s Americans are caught in a period of far
reaching changes in family relations. We have given an individual
person the legal right to divorce but have failed to provide the
social support for the divorced person. We have given women the
right to control their "own biological destiny" through birth control
and abortion methods, but have failed to provide a climate of
acceptance (free choice) and training to be independent persons.
The innovation of "no fault" divorce was introduced into our
society in the early 1970s. Many states have eliminated alimony
because alimony has traditionally been applied only to males. The
laws concerning divorce are becoming more flexible. Some observers
are predicting a substantial rise in the divorce rate.j^ The cultural/
societal lag is evident in the lack of support systems, socially approved,
with status and recognition, which accepts the divorced person as simply
another human being and not a failure or socially "displaced person."
Perhaps the accurate and in a sense tragic evaluation is that
our society is quite willing to accept a moderate to high divorce rate,
and the rights of persons to divorce and marry as they wish. For many,
divorce may be the best way out of a lifeless marriage. On the other
hand, there seems to be some evidence that flexible and liberal divorce
laws do not necessarily invite a significant rise in divorce rates.
Sweden and Japan have liberal divorce laws and show lower divorce
statistics in comparison to the United States:
Sweden has % as much divorce than the U.S.
Japan has 1/3 as much divorce than the U.S.2
^Clayton, Richard, R., The Family, Marriage, and Social Change,
(Lexington, MA: D.C. Heath and Co.), 1975, p.515.
2
Op. cit., Kessler, p. 138.
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The effects of the "no fault" laws In American society may be clearly
evident within another decade. It may be too soon at this time to make
definitive statements concerning the impact of more permissive divorce
laws. Divorce is likely to be endemic in American society which places
few restrictions on marital selection and marriage, The idealistic
expectations of pre-marltal couples also work counter to a realistic
appraisal of what the marriage relationship is like in contemporary
America. On an unconscious level (at the least), marriage hopefuls
may choose not to look at the hard realities of married life.
Professional students of marriage and the family, both
therapists and educators, seem to agree with the description of
traditional marriage by David and Vera Mace, pioneers in marriage
and family education and counseling. They see traditional marriage
as:
o
highly institutyialized, rigid, formal, author¬
itarian, ritualistic and patriarchal. They
believe that the rising divorce rate signals
the breakdown of the traditional marriage,
thank heavens.2
The contention is that traditional marriage had its roots and
support historically in an agrarian culture that valued brawn more than
skill. The industrial revolution changed this as skill rather than
brawn became socially valued. A major part of the issue is that
traditional marriage continues to be dominant even in this highly
technological age. The cultural bind for contemporary marriages is
this cultural lag in the midst of the social, industrial environment
moving toward equality for the sexes. The continued movement toward
^Op. cit., Weiss, Marital Separation, projects divorce rates for
the 1970s will be in the 40% level. The 1974 rate was 970,000 divorces.
P. 11.
^Paolino, Thomas and associate, (eds.). Marriage and Marital
Therapy, (New York: Brunner/Masel), 1978, p.4. Of; New Woman Magazine,
Feb. 1979, "Breaking Up," pp. 69-84; 94.
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an egalitarian society will continue to place pressure and strain on
the traditional, patriarchal marriage •l
The 1960s witnessed not only a revival in the
historical struggle for the liberation of women
but an even broader struggle for the liberation
of all oppressed people. Freedom became the domi¬
nant theme of the '60s: freedom for women, freedom
for blacks, freedom from poverty, freedom for
students, freedom for gay people, freedom for
sexualtiy among any consenting partners. This
radical struggle for freedom in many areas had a
clear impact in beginning to liberate many people
from the oppressive confines of the traditional
marriage.2
James Prochaska and Janice Prochaska, therapists and educators,
provide a helpful chart on dominant trends in marital styles during the
Twentieth Century (see p. 22 for diagram). The most promising trend
shown is the companionship style of marriage.
The companionship marriage is described as one which enhances
interpersonal relationship based on mutual respect, affection, empathic
understanding and friendship. It is egalitarian and democratic; rules
are established and conflicts are resolved. The companionship marriage
emphasizes the strengths of the couple in relationship, and the choices
(conscious) that each makes to make the marriage work. The problem is
that most young adults have been socialized and prepared for a lifetime
to live in a traditional marriage. The change for Americans will be
slow and for many very painful. The companionship marriage is more
an ideal than a reality at the present time.^
















Figure 1. Dominant trends in marital styles during
the Twentieth Century.*
Ibid. Paolino, Thomas, J., Jr. and McCrady, Barbara S., p. 11.
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The attempts to change traditional marriages into companion¬
ship marriages probably will result in conflict and often, unresolvable
strife. Part of the problem is that many spouses have not been trained
in communication skills required for smooth functioning of a companion¬
ship marital system. Negotiation and assertive skills are not the
usual educational agenda items of the women or men in our society.
The men in our culture do not learn, in their soclolization, to share
deeply their inner feelings and thoughts. They too are deprived of
communication skills training. The couples who choose to make the
transition together must deal with their lack of skills. Failure to
do this, if necessary through professional help, may lead to frustration
and defeat. James and Janice Prochaska, earlier cited, both clinicians
in marital therapy, report that the most common reason couples give
for requesting therapy is that the marriage is shaken by the wife's
struggle for equality,
The next section will present an overview of the trends in
marital therapy. The new developments are the responses to the changing
requirements for a smoothly functioning contemporary marriage.
2. Marital Therapy Today—An Overview.
Modern marriage places tremendous demands on its
participants: Advanced coping skills, sensitivity,
refined communication processes, insight, understand¬
ing compromise and fair fighting; rational detach¬
ment when needed. The list is exhausting. No wonder
so many marriages breakdown.2
After some five decades, marital therapy is still struggling
to clearly define itself. Marital therapy is struggling to be accepted
^Ibid., pp. 4 and 10.
^Op. Cit., Kessler, p. 123.
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as a profession in its relatively brief history on the American
therapeutic scene. Marriage counseling (the terms counseling and
therapy are used Interchangeably throughout this paper) in the United
States has never been an easily defined and described field of
endeavor. There are still unsettled boundary (professional boarders)
questions as to what specifically are the tasks of the marital
therapist. The traditionally recognized professions, viz., psychiatry,
law, psychology, social work and ministry all claim to do marital
counseling as part of their professional services. There is little
likelihood that these professions will merge or come to significant
agreement as to whose specific domain may claim marital therapy as
a special function. Present indications show that marital therapy
will be developing into a profession of its own.j^
Today marriage counseling is an emergent profession,
a quasi-profession, and an amateur activity, a
field that is populated by highly skilled, clinically
sophisticated practitioners at one extreme and by
well meaning but incompetent amateurs at the other;
by ethically and socially responsible professionals
and unprincipled charlatans; by those who function
intuitively without explicit theory; by some who
give careful and major attention to intrapsychic
processes and personality dynamics and by some
who focus almost entirely on the marital relation¬
ship and the interspousal interaction; by some who
rely on the insights of dynamic psychology and by
some who deny that it has any meaning; by some who
work almost entirely as marriage and family counselors
or therapists and by others who do so only occasionally
and incidentally; by some who are basically clinicians
and by others who are primarily academicians; and by
still other contrasting sets of orientation and
practice.2
^Nichols, William C., Jr. (ed.). Marriage and Family Therapy,
(Minnesota: National Council on Family Relations), 1974, pp. 3-5.
^Ibid., pp. 5 and 6.
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Recently, on June 23, 1978, the national organization which
certifies marital therapists, the American Association for Marriage
and Family Therapy (AAMFT), rceived Federal recognition by the Health,
Education, and Welfare's Advisory Committee on Accreditation and
Institutional Eligibility. Tbis was a major development for this
profession for this is the first time the Federal Government officially
recognized the existence of marriage and family therapy as a separate
and distinct field in the therapeutic arena. This Federal recognition
will Assist in solidifying the stand of this Association that marital
and family therapy is not a sub-specialty of psychiatry, psychology,
social work, or other disciplines. The AAMFT was organized in 1942
in the northeastern part of the country and now spans the United States
and Canada. It Includes over 5,000 members and establishes minimum
standards to insure (in so far as possible) quality, ethical, and
competent services to the public. Unfortunately, many more non-member
therapists are actually practicing as marital and family therapists
in these United States.
„
2
One of the unfortunate realities is the lack of adequate
training programs for young therapists or established therapists who
wish to train specifically in marital and family therapy. Graduate
programs in psychiatry, psychology, social work, and ministry are
known for their lack of curricula on marital and family therapy.
In a survey of 85 percent of the 102 A.P.A.
approved Ph.D. programs in clinical psychology,
... only 7 percent were found to have seminars
^American Association of Marriage and Family Counselors Newsletter,
Sep. 1978, p. 1.
O
Detailed information conderning the AAMFT is available in the
1978 Register, AAMFC, or by writing to the Executive Director, 924
W. Ninth Street, Upland, CA. 91786.
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or practica that give substantial coverage to
marital therapy. Of 76 percent of the A.P.A.
approved Ph.D. programs in counseling psychology,
only 18 percent listed seminars or practica covering
marital therapy. Likewise, of 52 percent of the 82
accredited schools of social work examined, only
19 percent had courses concentrating on marriage or
marital therapy,
The belief is that the psychatric profession has similar statistics. The
problem usually is the matte of time to cover additional subject areas
in an already tightly packed program of study for these above named
traditional helping professions. Clearly, a new professional field may
probably be the best response for the present time and needs.
To the writer's knowledge, there are only four Institutions
devoting the major portion of the educational/training curricula to
marriage and family therapy. These organizations are as follows:
The American Institute of Family Relations, Los Angeles, CA.
The Marriage Council of Philadelphia, University of Pennsylvania,
Philadelphia, Pennsylvania.
The California Family Study Center, Burbank, CA.
The Department of Sociology, University of Southern California,
Los Angeles, CA.
The American Institute of Family Relations is a master's degree granting
program. The California Family Study Center also offers a master's degree.
The Marriage Council of Philadelphia is not a degree granting Institution.
The University of Southern California's program is at the doctoral level
and is offered by the Department of Sociology. Many more similar
programs will probably appear on the educational scene because of the
impetus given by the HEW recognition.
In respect to theoretical approaches, marital and family therapists
span the whole gamut of theoretical concepts. Marriage therapists are
mainly eclectic in their approach. Generally, they use the
^Op. cit., Paolino, p. 1. Cf:
Psychology Today, Feb. 1978, p. 77ff.
"The Friendly Divorce,"
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theoretical approach best suited to the clients' needs. Marital
Therapists do favor a specific theoretical system which seems to
suit the therapist In terms of his/her style. The psychoanalytical
Individual client approach has been modified to Include concurrent
therapy (spouse seen at separate time by the same therapist). The
orthodox psychoanalyst never saw the spouse for any reason. A
further change was the combined therapy (spouse seen concurrently and
together at different sessions); the conjoint therapy (couples therapy)
and group marital therapy (either with spouses together or separated).
The fact that the rigid psychoanalytic system has changed to Include
the above approaches points to how far client needs may determine
the type of services to be rendered. Consumers are becoming aware
that they may make demands whenever appropriate and reasonable.
The major theoretical systems of psychotherapy which enjoy popular
acceptance are: psychoanalysis, behavioral therapy, gestalt therapy,
transactional analysis, and systems theory,
Marital therapists usually focus on the following areas
In counseling clients:
a. Content: accurate Information sharing (edcatlonal
effort) which may Include demythologlzlng of marriage.
iLederer and Jackson list seven myths of marriage In
their book, the Mirages of Marriage.^
b. Communication skills: training In clearly and
appropriately making statements, and active listening.
c. Ego-supportive: an effort to build self-esteem arid
self-acceptance; building Inner strengths.
d. Relationship focus: emphasizes the complexity of the
marital dyad relationship; assists In making changes
^Op. clt., Paollno, pp. 12-14.
^Lederer, William J. and Jackson, Don D., the Mirages of Marriage,
(New York: WW Norton & Co.), 1968, pp. 39-46.
28
in personal behavior patterns.
Marital therapy may be be as brief as a single session or as long as
five or more years. The sessions usually are scheduled for once a
week for a 50 minute hour. Group sessions are from IJ5 to 3 hours
weekly. Special mini-marathons (eight to 14 hour sessions) are
scheduled on weekends by therapists to meet special needs of group
members (usually once a quarter or semi-annually).
The contemporary marital therapist no longer sees clients
only on an individual basis. This practice is now held to be destrutive
to the relationship.]^ The marital dyad relationship is the focus of
treatment. Marital therapy is a very difficult type of treatment in
comparison to individual therapy (single client in session). In
marital dyad work the psychosocial dynamic is doubled and then the
additional factor of the relationship is involved. The therapist,
therefore, has three concerns in each session, viz., the husband,
the wife, and the relationship.
There is one major problem which is the cost of marital
therapy. It is basically a middle class phenomenon.' The fees,
as mentioned earlier, range from $25.00 to $60.00 per session. The
group rates range from $15.00 to $30.00 per session. Many clients
rely on Insurance to pay for therapy. One estimate at a local
Atlanta clinic is that 70 percent or more submit insurance claims.2
Obviously the people on the lower economic stratum do without private
therapy. The latter group of people are the ones who frequent the
mental health centers sponsored by government funds.
^Ibid., p. 16.
^Alliance for Counseling and Therapeutic Services, Atlanta, Ga.
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In the next section the impact of the women’s liberation
movement on therapeutic services will be covered. Examples of innova¬
tions in group methods developed by women (and male therapists) to meet
transitional women's needs will be presented. This development is an
indication of how societal needs demand adequate response from profes¬
sionals. The non-professionals (including para-professionals) are
not waiting for the approval of so called "experts." Lay people are
experimenting in new methods in group activities.
3. The Women's Liberation Movement and Its Impact on Therapeutic
Services
Rooted in her submerged and disowned underdog
are the seeds of change and movement. Like all
the disenfranchised, her underdog has little to
lose and everything to gain from change,
The late Sigmund Freud is probably the best known personality
in the field of psychotherapy, specifically as the founder of the
psychoanalytic method. He has come under increasing attacks from
recent writers for his early ideas of the femal role and his overall
view of the psychology of women. Freud has been held responsible for
much of the plight and difficulties of women as patients in psycho¬
therapy. It is believed that Freud's theories downgrade women and
their place in the therapeutic relationship. The views of modern
contemporary women range from the hard line of only women therapists
really can help women in psychotherapy to the liberal position that
the attitutde of the therapist about women matters, and not the
gender, per se.2
^Op. cit., Franks, Violet, and associate. Women in Therapy, p. 249.
^Ibid.. pp. 84 and 85. Cf: pp. 90 and 91; 102.
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Earlier cited Dr. James Stark, President of the Georgia
Psychological Association, shares his comments on the issue of male
therapists for women clients:
A common complaint against traditional psycho¬
therapy over the last two decades has been that
it held an archaic view of women. Females who
disliked housework or mothering were treated
as disturbed. Likewise, some minorities have
claimed therapists hold a racial bias, that
what they see as "normal" is normal for white
middle-class Americans only.^
Women as patients are not the only challengers of the male
dominated field of psychotherapy. Women as therapists also question
the "invisible" barriers and peculiar problems they face as professionals
in the field. Female therapists are mainly outside the broad stream
of the profession. The male therapists are threatened by the women
therapists. This is especially evident in the trainee period for the
female therapist. The comments and contribution of female trainees
are not taken seriously. A further aggravation is that the so called
masculine traits are perceived as socially desirable, better adjusted
and competent. The result is that women patients seek out men therapists.
This becomes increasingly upsetting when the women therapists realize
that more women than men seek therapeutic assistance.2
One woman therapist, Phyllis Chesler (1972 publication),
states that "Therapists, far from letting women out, have been adding
more locks. We can no longer expect them to set women free."3
A current finding of psychotherapists' views of sex role
stereotypes are presented by a male writer and his female research
^Op. cit., Atlanta Journal & Constitution Magazine, Mar 4, '79, p. 40.




a. Women'meed not be married to have a full life,
b. Marriage should be run as a co-equal partnership.
c. Women cannot be completely satisfied or fulfilled in
only the wife/mother role.
d. Woman's sexual satisfaction is necessary part of
marriage. ( A small number of female therapists felt
that the woman should be essentially a passive partner
in the the sexual relationship).
e. A woman can experience a fulfilling sexual relationship
with someone other than her husband.
f. A woman should exercise the freedom to choose life roles
other than those of marriage and a family.^
The above listing is quite different in flavor than what follows:
Conclusion
So hard is the fortune of poor womankind—
They are always objected, always confined;
They are controlled by their parents until
they are made wives.
And slaves for their husbands the rest of their lives.
The Wagoner's Lad, Traditional
Folk Ballad in Leach (1955)2
The social enviroment for women, at least in the United
States, is changing. The pace of change varies regionally, as evidenced
in the opposition to the passage of the Equal Rights Amendment to the
Constitution of the United States. The potential for major changes
is present in the current social/cultural attitudes, but the journey
is not and will not be easy for many women. Attitudes and beliefs
must be spelled out in concrete actions of cooperation, support; accep¬
tance. Stereotypical thinking patterns and habitual expectations are
not easy to shake off. The new freedom women enjoy is within a mixed
context of exciting change/progress for women and the accompanying
anxieties of facing new experiences. The middle aged women are




Middle aged women are often single, unobligated by family
ties and alone, separated, divorced or widowed. They are commonly
caught in the double bind of freedom without the tools to assist them¬
selves. They were the "total women" too long. They may feel
victimized by fears of aging and death, loneliness, financial insecurity
and no skills to seek a decent paying job. The modern middle aged
women still face the basic task to master their circumstances and
transform them into rewarding way of life. This situation is no
different than before for women. The "enslavement" may be in a new
social environment but the challenge remains. The struggle to survive,
succeed, and achieve remains peculiarly women's difficult lot.j
The winds of change, however, are blowing briskly in women's favor.
The signs of the present times are showing a mobilization of the
energies of women. Women have organized to challenge large corporations
on sexist hiring practices and have won. Examples of these victories
are the cases of The Reader's Digest and The New York Times, whose
leadership were challenged by organized and mobilized women who moved
the two firms to settle their class action suits out of court.2
Women have discovered anew the route of education to better
jobs and work opportunities. Women are learning that they do not have
kept
to buy into the stereotypical beliefs which have^them out of the main
stream of American life. Women need not accept the unfair and
questionable evaluations and expectations of the larger society which
restrict them. The new women are discovering their own basic worth,
and are developing high self esteem.
highly educated women have given up their careers in subordination
to their husband's career and the needs of the children.
2"Women Vs. The New York Times," MS Magazine, Sep. 1978, pp. 66-67.
/Van Gelder, Llndsy,
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Self Help Groups. The phenomenon of women's groups is making
an impact on the coping skills, educational pursuits, and employment
opportunities for women. These groups range from the informal to the
professional seminars. In California, one woman named, Kathy Rice
(a mother of one child), held "brown-bag seminars" for women during
the lunch hours. These were free employment assistance meetings.
Kathy Rice is 31 years old and is a job ^eloper by occupation. Her
program is sponsored by the Resource Center for Women in Palo Alto,
California. The brown-bag seminars started in June 1977 and have
drawn over 450 women (by publication date Nov. 1978). Ms. Rice
states that this job market seminar will be continued as long as it
is needed. It appears that she will be working on this program for
a long time. Women are only beginning to emerge and to find their
potential for rising horizons opening up for them. In New York State,
centers have opened to assist women who are "displaced homemakers."
These women are not only divorced and separated. Many are in limbo,
created by the run away spouse. The first center opened in Buffalo,
New York. Plans are underway to establish other centers in New York
City, Long Island, and Rockland County. Federal funding is now
available through the U.S. Department of Labor. Five million dollars
of Federal money have been allocated for programs to aid displaced
homemakers in fiscal year 1979.2
These centers assist women caught up in the changing social
^Redbook Magazine, "Making It Happen in California," Nov. 1978, p. 92.
^Op. clt., Abeel, New York Magazine, Oct. 1978, p. 101. Cf: The
first group for displaced homemakers started in Oakland, CA. The second
was established in Baltimore, MD., p. 96.
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environment and are appearing In other places throughout the country.
Some are simple self-help groups, and others are advanced professional
aid groups. An example of a specialized group Is Nexus (P.O. Box
176, Garden City, New York 11530). Nexus Is led by the founder,
Ms. Cathy Napolltane, on Long Island, New York, and provides single
again women with an alternative community. The basic belief Is that
divorce has a devastating side effect of Isolation. Nexus encourages
Its people to meet In members' homes to create a sense of an extended
family, "a linkage of women displaced from their old world.The
group's program Includes rap sessions, speakers, parties and a data
collection center for job opportunities. Another example Is the
Ministry to Divorced Catholics In the Archdiocese of Newark (300
Broadway, Newark, New Jersey 07104). The change In annulment rules
In the Roman Catholic Church has caused the number of annulments granted
to jump from the 1968 figure of 442 to the 1978 figure of 20,000.
The divorce Issue Is multifaceted and complex for Roman Catholics
because of the additional concern of their relationship to their
Church. These church sponsored self-help groups are heavily attended
by women.2
Here In Atlanta, Georgia the one agency which stands out for
providing low cost support group programs Is the Unitarian Unlversallst
Congregation of Atlanta (1911 Cliff Valley Way, N.E., Atlanta, GA 30329).3
The programs offered are varied and Include the following specifically
geared to the separated, divorced and widowed:
llbld., p. 99. Cf: Other resource agencies are listed at pp. 99-101.
^Ibld.
^The Unitarian Unlversallst Congregation of Atlanta published a
handbook which Is available for purchase. It describes the extended
family program of the Church. The handbook Is titled, Llfebound, and
costs approximately $3.00.
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a. The "We" group for married couples or persons in
couple relationships. This is a time limited
relationship enhancement group and meets for a
limited number of sessions per series.
b. The "Pain" group for the separated, divorced or
widowed. This is a quasi-therapy experience for
persons still going through the process of
breaking up or coping with the pain of a recent divorce,
and those facing the death of a spouse. This is
an open-ended long term group experience. Persons
may join this group and leave this group as they
feel the need.
c. The "Peoples ETC" group is for singles who are looking
for a safe, social environment to meet other singles.
This is an alternative to the singles' bars and
singles only apartment complex programs.
One of the most significant developments in small group activ¬
ities for women is the rise of female sexuality groups. This happening
is symbolic of the "coming out" phenomenon among oppressed peoples,
including women. Dr. Lonnie Garfield Barbach is a pioneer in this
particular modality. She was formerly associated with the Sex Advisory
Counseling Unit, the University of California Medical Center, San
Francisco. In these groups, women learn to deal with their personal
learn
sexuality anc^how to develop their appreciation for their bodies.
Many books have appeared on the scene since the now famous
book, the Feminine Mystique was published in 1963. The author,
Betty Friedan, was a pioneer in the consciousness raising movement
for women.2 Over a decade later, the book authored by Dorothy
Jongeward and Dru Scott, Women As Winners, Transactional Analysis for
Personal Growth, became available to readers.3 This is an excellent
^Barbach, Lonnie Garfield, For Yourself, the Fulfillment of
Female Sexuality, (New York: Doubleday & Co., Inc.), 1975.
^Friedan, Betty, The Feminine Mystique, (New York: Dell Publishing
Co., Inc.), 1974 (paper ed.).
3jongeward, Dorothy and Scott, Dru, Women As Winners, Trans¬
actional Analysis for Personal Growth, (Menlo Park California: Addison
Wesley Publishing Co.), 1976.
36
self-help book for women and men. An excellent example of a self-help
group's agenda is provided by Dr. Robert Weiss who reports on his
"Separation Seminars" in his book. Marital Separation. These groups
last for eight sessions. A ninth session is held six weeks later after
the termination of the meetings as a follow up session. A typical
agenda for the meetings are:
Week Topic
One The emotional impact of marital separation, including
reactions to loss and problems of identity
disorganization.
Two The continuing relationship of the husband and wife.
Three Reactions of friends and kin to the separation.
Four Changes in parents' relationships to their children.
Five How the children react to parental separation and
how a parent can help.
Six Starting over: building a new life; legal matters.
Seven Dating and sexual relationships.
Eight A review of how Seminars for the Separated have
attempted to be helpful, and an evaluation....!
One female attendee's perception of her experience in this self-help group
was as follows:
When I first pulled up to that rickety-tickety old
building, I thought, "What the hell am I doing here?"
And then I walked in, and all these people were sitting
in the sleezy living room, I thought, "Oh, my God."
I wanted to run away. Then I started to recognize that
I had the same problems and could relate to these people....
I felt desperately lonely at home, but I didn't feel lonely
in the group.2
The Federal and state government's Involvement in assisting women
in transition is Inadequate and late. The estimate is that there is a
"prime-risk" group of 6.1 million married women under age 60 not in the
labor force as yet.3 This does not Include singles who either choose not
to or have not had the opportunity to be in relationships. Human resource
^Welss, Robert S, Marital Separation, (New York: Basic Books),
1975, pp. 311-312.
^Ibid., P. 311.
^Op. cit., Abeel, New York Magazine, p. 101.
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should not be merely a nice label. The women in American life are at
least 50 percent of the population. These women are only beginning to
experience their political power. In the future, many of these women
will not be waiting for the "handouts" offered by well meaning men. The
women's voice collectively is gathering energy and is getting louder.
The following section in this substantive paper reflects the
writer's personal Interest and involvement in an ethnic group in American
society, which has its own peculiar sub-cultural problems and issues,
viz., the Japanese American. The writer, himself, is a Japanese American
(a Nisei, or second generation—his parents immigrated to the United
States).
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4. Preventive Education Programs for Americans of Japanese Ancestry.
Mental health workers generally agree that Japanese Americans
hide their emotional problems because of the concept of shame. The
Individual family member subordinates his problems for the sake of
the family's reputation In the community. The "mental Illness" Is
kept within the extended family and the care of the Identified "patient"
Is provided by the family unit. Only after all efforts have failed
within the family does the Identified patient seek community aid.
by that time.
Usually,/the problem has developed Into an extremely grave situation.
Robert Motekl, a social worker, director of a mental health center In
New York (a Japanese American himself) believes that this practice Is a
serious problem, and that It Is about time someone spoke out on the
subject. "This Is something many Japanese Americans don't want to
talk about—It violates traditions of family pride and face-saving,
and many Japanese Americans don't even like to talk about the fact
that there may be such a problem.
A sampling of opinions of other Japanese American mental
health workers and behavioral scientists largely confirms Mr. Motekl's
views. Dr. Minoru Masuda, professor of psychiatry at the University
of Washington, Seattle, reports, "In the Japanese cultural tradition,
you don't express any emotion, whether anger or shame. You don't
wear your heart on your sleeve. Emotion In Itself Is not necessarily
bad, but one just does not discuss David Oklmoto, a worker at
the Aslan Counseling Center, Seattle, states that after five years of
service, the Korean, Vietnamese and Filipino communities responded
^Pacific Citizen Newspaper, August 18, 1978, no. 2006, Vol. 87,
pp. 1 and 4.
2lbld., p. 4.
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adequately in making referrals and utilizing the services offered by
the Center. However, this was not the case with the Japanese Americans
who made up the largest Asian group in Seattle, Dr. Harry Kitano, a
professor of sociology and social welfare at the University of
California, Los Angeles, said, "Unless a mentally ill Japanese gets
too obnoxious, he doesn't appear as a hospital statistic. Many
Japanese Americans may need care, but their way of showing aberrant
to
behavior does not lead/that kind of help."2 Dr. Tatsuji lida, a
psychiatrist at the Fuller Memorial Hospital in Attleboro, Massachusetts,
said that Japanese tend to hide their emotional problems and, if help
is needed, to try to find it within their families.3
The focus of the above report on Japanese American's inadequate
response to community mental health services is in the medical, treatment
modality. It is clear to this writer that Japanese Americans do not
readily avail themselves of the treatment services offered by mental
health centers. The Japanese Americans provide a classic example for
the need of a second approach to therapeutic endeavors, namely, the
preventive education—seminar modality. Preventive educational
seminars (groups) are not as threatening to the Japanese Americans.
The Japanese Americans value education and participate fully in
enrichment programs offered in local communities. It is a mistake
to label classes or small groups as counseling or therapy sessions.
Enrichment and enhancement of individual, marriage, and family living are





The writer's experience for the last ten years consulting with
Japanese Americans (mainly church groups) have supported the hypothesis
that preventive education is an alternative to psychotherapy. This
writer's latest consulting activities were in December 1978 in Los
Angeles and San Francisco, California, respectively. Four days were
spent in Los Angeles and five days were spent in San Francisco. In
Los Angeles, the writer consulted with the members of the West Valley
Japanese Christian Church. This church group was formed recently
by a group of Japanese Americans who wanted a more modern and Innovative
worship and religious setting. They have incorporated much of the
techniques of the behavioral sciences to their programs. The group
practices participative worship, alloting much time for discussion
during the worship experience. The issues covered were as follows:
racism endemic in the local community
conflicts between Japanese Americans and the new Japanese
immigrants
parent-teenager problems in view of the Americanization
of children^
The San Francisco event was the First Annual National Aslan United Methodist
Conference in the United States. This writer was invited to present one
of the 20 seminars scheduled, viz., "The Changing Rales of Asian Couples
in the Context of the Women's Liberation Movement."
The participants at these seminars are accepted as "normal" people
who have come to share in an educational experience. Almost without
exception, each seminar produces "fall out" counseling sessions with
individuals and couples who wish to receive detailed and specialized
help. This writer believes that the seminars are excellent means through
which persons are reached and encouraged to seek help from community
resources. Examples of counseling case histories of Japanese Americans
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are presented at Chapter III to illustrate that they do seek out help
from professionals when the approach to them is suitable and acceptable





The circumstances and details of cases presented here have been
altered to protect the clients. The cases presented are actual counseling
case histories. No part of the materials presented as case history is to
be reproduced or published. (The Japanese American Christian community is
closely knit throughout the West Coast and identification is easily made).
CASE NO. 1. The Autocratic Father and the Sexually
Liberated Daughter.
Client. A 21 year old woman, single, college graduate and now
a post graduate student in nursing. She appeared well groomed, attractive
and vocal.
Presenting problem. Father arranged for this counseling
session. She came partly because of curiouslty about the counselor who
helped her dad with his problems. A secondary reason for coming was a
vague desire to learn how to communicate better with her dad.
Data. (Three hour extended session). There has been almost
no meaningful or satisfying commnication between father and daughter for
a number of years. Father felt that daughter had deep problems and could
receive help from counseling. Client felt that dad was doing a lot of
projecting, (i.e., "He needs help for his own problems.") Father has
been searching for "answers" for several years in yoga, psychocybernetics,
and now is trying Christianity. He has been pressuring his children to
return to their childhood Christian Faith.
Mother is quiet and uncommunicative with father. Client
tells her mother about her sexual activities and would like to tell her
father but finds it very difficult. Mother knows intimate details of
client's college "arrangements."
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Client reports that her younger sister shares in the
intimate information and apparently accepts the situation. Her sister
does not communicate with father either. Her brother had to get married
because his girl friend became pregnant. Father "disowned" him at first
but later accepted him back into the family.
Client admits she has given her parents much reason to
worry. Father had to borrow money for an abortion for her a few years
ago. Client has had numerous ongoing affairs with six different men in
a single period of time. During this same period, she was living with a
boy friend who later became her fiance. She broke this engagement because
he was, in her estimation, a weak man. She decided for abortion because
she felt she was not ready for marriage or motherhood. At the present
time she has been living for a year with another man, this time a strong
man, and has not been having other sexual liaisons.
Client states that she has affairs with only strong men.
All six men who had ongoing sex with her were strong personalities.
She turned down men who appeared weak. She stated that she does not get
any enjoyment out of these sex acts. However, she does enjoy her relation¬
ship with the man who now lives in an arrangement with her.
Father is a strong person and expresses himself dogmatically.
He demands respect. He feels that his children are losing the respect
for him which he feels he deserves. Client wants dad to relate to her
as an adult to an adult. Father refuses to do this, keeps talking down
to her and tries to order her around. (He even set up this counseling
session which she kept). She feels uncomfortable that she cannot talk
to her father freely and please him.
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Client plans to live with father for a few months till
she saves enough to rent an apartment for herself. She has decided to do
this to make an attempt to please her dad and help him financially. He
is having difficulties in his private business. Client feels obligated
to do this.
Complication arises in just what to do with her current lover
who insists on marriage. She wants to wait because of her own uncertainties
about her self-concept as a woman, not to mention being a wife. Besides,
the man she now lives with was sexually impotent initially with her. He
now does all right but she wonders if it is just the good sex that he wants.
She plans to wait a year or so before deciding about marriage.
Her present lover feels she is rationalizing and wants her to
marry him right now. She has met his parents, but they are uncertain and
non-committal about the prospect of this marriage. Her mother knows about
this marriage issue but not her father. However, she feels her dad knows
she is living with this man. Her parents have met the young man.
Action. Client was told that individual, ongoing counseling
is indicated for father, mother and herself. Family group counseling
could be held later with each family member participating to work on
communication problems within the family. Client was directed to see
a counselor in her home town.
Tentative diagnosis; A deprived woman who needs much
masculine love, acceptance, and warmth. She needs to feel loved and
accepted by her father. She is still trying to win father's approval;
affection, and is doing so vicariously with each of her "strong lovers."
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Preventive Education May Help. Small group work modified
for counseling may be helpful for this person. Self-awareness Is a major
goal for her. She needs to experience and express or verbalize her anger
at her dad. She cannot seem to please him. She needs to work through
the dynamics of her self-damaging sexual activities. She needs to learn
self-acceptance, especially concerning her sexuality. This represents
a difficult and long term counseling case.
Sequel— Case No. 1.
Client followed through on her plans to live with her
father In order to help him with his finances. However, she soon found
that her relationship with her father was untenable In this arrangement
and moved back to her boy friend's apartment. She lasted only 2^5
months with her father. She married her boy friend approximately six
months after terminating counseling.
Hopefully, this marriage will grow In stability. Unfortunately,
the client has not decided on continuing a counseling relationship In her
home town. Prognosis does not appear to be good. This marriage seems to be
an escape for her.
CASE NO. 2. First Born Son's Obligation and
Sibling Conflicts.
Clients. A 49 year old man and 45 year old wife, both
college graduates with degrees In education.
Presenting Problem. Mr. A Is withdrawn and unlnvolved.
Mrs. A Is aggressive and hostile. Her anger Is voiced toward her parents-
In-law. Her husband receives the full force of her anger. Mr. A has
learned to withdraw In order to save himself from his verbally aggressive
wife. Mrs. A Is an emotional person, anxious, nervous and frightened.
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She is angry specifically over the division of her late father-in-law's
estate. Mr. A was the first born and took care of his father and mother
for almost 20 years without financial help from his brother or sisters.
After faithfully caring for his father, Mr. A discovered that his father's
will divided the estate equally among members of the family. Mr. A
assumed the first born role of caring for the aged parents on the belief
that he would receive his father's estate in total. This was the old
country (Japanese) primogeniture system. Mrs. A helped to care for the
"awful and ungrateful" parents-in-law for over 15 years since her
marriage to Mr. A. She was furious at this "unfair" happening. Mrs. A
demanded that Mr. A "stand on his own two feet" and fight for his fair
(larger) share of the estate.
Data. (Collected during 4 sessions—eight hours).
Mrs. A is unhappy about husband's inability to stand up to
his brother and sisters and demand his rightful share of their father's
estate. Mrs. A appears to be insecure. She comes from a home in which
her father did not provide well for the family. Mrs. A's father was an
alcoholic and gave her mother a difficult time. They suffered for lack
of money. Her mother was very young when she married and was not mature
enough to handle her husband. Mrs. A states that her mother was not a
good example for the girls in the home.
Mrs. A seems to enjoy being in "the thick of activity."
She was extremely angry at her brother and sisters-in-law for their
insensitivity and non-appreciation of all that she and her husband did
for their parents.
Communication between Mr. and Mrs. A is mostly one way
with accusations, advice and suggestions to Mr. A. Mr. A responds
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carefully and softly, not willing to further antagonize his wife.
Action. Contract for counseling was made with Mr. and Mrs.
A. Some reality work was done to indicate that what the father's last
will and testament stated was indeed final. What was needed now was
to deal with the frustration, anger and hostility being directed at Mr. A,
his mother and his siblings by Mrs. A.
Tentative diagnosis: Mrs. A is transferring much hostility
she felt toward her own father (whom she reports treated her as his
favorite) to her husband (and his late father) for failing to protect
their financial interest. Mrs. A could not be angry at her own father
since she was his favorite child. She now had an opportunity to ventilate
overdue wrath and frustration. Mr. A knows he did not get his fair share
of the estate but does not feel this happening warrants alienation between
siblings. He does not understand the high level of Mrs. A's hostile
feelings toward him. The hostility seemed out of proportion to the
event.
Preventive Education Program May Help. Counseling for this
couple is indicated. Mrs. A needs to take a serious and careful look at
her relationship with her own father and mother. She needs to become
aware that her hostile behavior toward her husband is out of proportion
to the incident. She is displacing her hostility toward her own father
upon her husband and his deceased father. Mr. A needs learn a better way
to cope with anxiety producing events. He needs to discover that withdrawal
is not the only way or necessarily the better way to cope with uncomfortable
situations. Participation in a sharing group experience or modified
counseling group may be very helpful to this couple. Communication
skills need to be learned by both Mr. and Mrs. A.
Sequel—Case No. 2.
Mr. and Mrs. A. decided to physically move out of their
y
present location. The^selected a community approximately 25 miles away
from their relatives. This disengagement seems to have had a quieting
effect on Mrs. A. Mr. and Mrs. A continued their counseling sessions
and made subsequent positive attempts to reconcile with their relatives.
Some successes have occurred through interaction with relatives at their
local church. Prognosis is good for this couple. This couple is open
to more counseling in the future as needed. Their outlook is a healthy
one and is Indicative of personal growth. They are also experiencing
a better relationship through more effective communication in their
marriage.
CASE NO. 3 The Marriage Triangle and Divorce
(with Verbatim).
Clients. This couple was referred to me by another therapist
who is a personal friend of the family. The husband is 36 years old and
has been in the military service for approximately 12 years. He stands
about 5'7" and is not what would usually be considered as a typical
officer type. He impressed me as being rather passive. His wife is 35
years old and is overweight. She looked depressed and had good reason
to be, for she has a history of two "nervous breakdowns" (psychotic breaks,
according to her physician) with hospitalizations. There are two teenage
children in this family.
Presenting Problem; This couple filed for divorce by
mutual agreement. Now the wife feels she does not want the divorce although
she initiated the action. The husband did not want the divorce at first,
but now wants it. However, he is willing to leave the possibility of
reconciliation open.
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Data. The wife had a "nervous breakdown" in early 1970, and
spent three months in the hospital. She was seen privately by a psychiatrist
for 15 sessions and conjointly with her husband for 10 sessions.
The husband’s present assignment involves short temporary
tours of three to six months to neighboring bases. While on one of these
trips in late 1970, his wife decided to leave and take her children to
another state where her parents lived. The marriage was in deep trouble
at this time. The husband learned of this action and telephoned his wife
from California. He begged her to leave the children and join him at his
base in California. He pleaded with her to come and try to make another
attempt at working their marriage out. She refused to join him.
One of the key complaints by the husband was the infrequent occasions
for sexual intercourse. He figured that they averaged one contact each
month for the first 12 years of marriage. They have been married nearly
not
14 years. The situation had improved but/enough to suit the husband.
The wife had vague suspicions that there was another woman
involved with her husband. She asked him about it, but he never admitted
any such involvement. He now says he did not want to hurt her. During
this session he insisted on making a confession even after he was cautioned
about the possible negative effects of "confessions" in the presence of
the spouse. His wife insisted that it was time to be honest and wanted
to know the facts. She was asked if she was granting him permission.
She said that she was. So, while claiming he did not want to hurt his
wife, he proceeded to reveal his sexual activities with the other woman.
Back in November 1970, the husband tried to tell his wife
that he had committed adultery. However, he did not succeed because she
refused him when he was begging her to join him. He did mention "adultery"
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over the telephone In the following manner:
Would you still live with a man
who commits adultery?
She ignored the question. It may have sounded like a threat to her under
the circumstances. (The husband was crying out for help. Unfortunately,
the wife was already on her way to a psychotic break and could not hear
this message).
The wife cried during most of this interview but kept her
composure fairly well.
Wife 1: I wonder what will happen to our marriage now
(W) with the other woman involved?
Therapist:
(T)
You feel the situation is worse now that
another woman is in the picture?
Husband 1: (Looking at his wife crying and hurting) I did
(H) not want to hurt you.
W 2: Do you really want this woman? What does she
mean to you? Why are you doing this?
H 2: (With soft and deliberate tones) I love her. I am
in love with her.
W 3: (Crying and obviously in deep pain) What can I
do with him? ( This question was directed at the
therapist.)
T 3: (Concentration of therapist was on the possibility
that the wife may have another psychotic break in
the office) You are hurting deeply. I am interested
in you right now. Your husband will get equal time
from me. What are you going to do for yourself?
Are you taking care of yourself?
W 4: I have always felt inferior. I have never felt good
about myself.
T 4: I can see you think this of yourself. This is the
reason you need to start being good to yourself.
W 5: You want me to work on myself even though he wants
another woman?
T 5: Yes, I'm not concerned about him right now. (I put
my hand on the husband's knee). He will take care
of himself. Right now I would like you to start
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liking yourself.
W 6: You want me to start taking a hard look at myself?
T 6: Yes, beginning with your body. Take a long mirror
to the bathroom and start from the hair on your
head to the toes of your feet. Start getting to
know yourself. Get touch with yourself. (She is only
35 years old and looks matronly. She is overweight
by about 30 pounds. She has not been taking care of
her appearance).
(Attention is now focused on husband)
T 7: I am interested in why you are seeing a woman who
is now waiting for her divorce to become final and
has four children? How come?
H 7: Hmmm. Well, I love her. I am in love with this
woman.
T 8: You know, I really don't know her (pause), do you?
H 8: Yes, you don't know her, of course, but I do!
T 9: I'd like to believe that. How come you picked one
with four kids and doubled your children load? How
come she's getting a divorce?
H 9: Hmmm. I haven't really thought about it that way.
Boy, you really cut to the bone, don't you?
T 10: I see this as a crisis situation. November 15, your
divorce date, is next month. We don't have much time
to waste.
H 10: O.K., your are right, we don't have too much time
left. I guess I should find out what I'm doing
with a woman with four kids.
(Therapist's opinion is that husband is getting
good sex only. There has been no word of marrying
this other woman).
T 11: You need some homework. Think about this: "How
come I am getting involved with a potential or
actual divorcee with four children? Is not this
like'kicking my own behind'? Am I moving from bad
to worse?"
(The session was over. An appointment was made for the wife
for a second session. The husband said he would call to make an appointment
after checking his schedule at his office).
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Action; The couple was told that a continued counseling
program is recommended. Mention was made of the therapist's limitation
of counseling time and suggested that they locate another therapist who
could provide two to three hours of counseling weekly. A referral offer
was made.
Tentative diagnosis; The wife has a poor self-image, a woman
who dislikes her body, feels sex is dirty, and does not want to be touched
by her husband. Overly dependent and depressed personality; also a
possibility of fear of pregnancy. The husband appears to be a passive-
aggressive personality. He is a difficult person to "nail down."
He is a clever game player (Eric Berne's concept of "games"). He
plays with his wife but is completely in control. He shows some signs
of sado-masochism. He contributes much to his wife's poor emotional and
mental health.
Preventive Education May Help. In this case it would be
better to have two to three sessions per week for husband and wife.
Unfortunately, this amount of time was not available to the therapist.
Small group membership would be helpful to both, especially for the wife.
She needs to work on her self-image. Much time needs to be spent on
immediate ego-strengthening activities. She needs to work on her
physical appearance. Loss of 20 pounds would help her appearance. She
needs to take a hard look at her concept of sex and sexual intercourse.
She needs to take a look at her acceptance of her role as a woman. She
needs to look at the dynamics of how she succeeded in driving her husband
into the arms of another woman. The husband needs to see that he is
partly responsible for the marriage problem. He does not see it as his
fault at the present time. He needs to take a look at his lack of affect.
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He is too "cool." He sets his wife up for mistakes and watches her fall
and suffer. He is, in this way, cruel. His apologies to his wife sound
hollow to me. He will be difficult to work with because of the indications
of sociopathy. He was not expected to return for another session. (The
therapist believes that the husband has been having affairs for a long
time and that this report covers only his latest encounter).
Sequel—Case No 3.
The therapist did not have good feelings about this case.
The possibility of salvaging this marriage was not good. The couple did
return for a total of four sessions (two hours each). This couple finalized
their divorce shortly after the end of their counseling sessions, i.e.,
after termination. The therapist believes that the husband merely wanted
to show that "he tried" by taking part in counseling. The wife and
children returned to live with her parents. Unfortunately, the therapist
must, at times, accept cases which are not amenable to "cure."
CASE NO. 4 Living with In-laws for Twenty-five Years.
Clients. A 55 year old man and a 49 year old wife, both
high school graduates. He operates a thriving flower and tree nursery
and she helps as his part time secretary.
Presenting Problem. Mrs. B cannot stand her mother-in-law.
Mrs. B has been living with her mother and father-in-law (he died six
years ago) ever since her marriage to Mr. B. She has tried everything
she know^^ to get along with her mother-in-law but she feels she is failing.
Mrs. B is unhappy because Mr. B will not support her efforts to put his
mother "in her place."
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Data. (Collected during three sessions—six hours).
Mrs. B appears to be a defeated person. She cannot see herself
relating cooperatively with her mother-in-law. Mother-in-law controls
the situation. The mother-in-law placed the down payment for the large
house they now live in many years ago when Mr. and Mrs. B were young
marrleds struggling with two children. The mother-in-law brings this
fact up whenever Mrs. B tries to reason with her on a mutual problem.
Attempts to move mother-in-law to an old folks' home failed miserably
because of the reality of the "down payment." Mrs. B has two sisters-
in-law, both of whom live out of state. They telephone and write their
displeasure about the poor treatment their mother is receiving at the
hands of the "ungrateful" Mrs. B. One sister-in-law told Mrs. B's
teenage son that his father could have married a better girl if he wanted
to do so.
Mrs. B has been seeing a medical doctor and a physical
therapist for her shoulder and muscle pain. Mr. B has a history of
duodenal ulcer and hyper-acidity problems. Mr. and Mrs. B talk to
each other through their common concern over two grown up children and
the mother-in-law. They do not speak freely to each other in the
presence of the therapist. Both need to be coached to direct questions
and statements to each other. The husband is reported to be a quick
tempered person, explosive and verbally abusive toward Mrs. B. There
has been no indication of this behavior in the sessions to date.
Action; Contract for counseling was made with Mr. and Mrs.
B. Mrs. B's mother-in-law is a reality problem. An immediate program of
moral support for Mrs. B by the husband was started. Mr. B was not
aware (he claimed) of the deep resentment his wife felt toward his mother.
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Mrs. B felt that the domination of mother-in-law in the household was
untenable and had to cease. Twenty five years of interference, unwanted
advice and guidance from the mother-in-law were too much for Mrs. B. Mr. and
Mrs. B agreed to a joint effort in building up Mrs. B's role as the woman
in charge of the household, and a program of living their private lives
without including mother-in-law and hopefully, no subsequent guilt
feelings will be allowed to arise.
Tentative Diagnosis. Mrs. B is nearing a "nervous breakdown."
She appears hostile toward her husba^'and shows this anger by aggressive,
cutting remarks concerning his weaknesses and failings. Mrs. B does not
feel that her husband cares for her. Very little communication goes on
between them at home. Most of the talk in which they engage is over
problems and complaints about the children and the mother-in-law. Mr. B
has withdrawn and appears not to hear his wife's cutting remarks. He
seems to have taken the approach of ignoring his wife. It is also clear
that he does not want to confront his mother. He is in a dilemma of
choosing between his wife or mother. Mr. and Mrs. B have missed intimacy
for a number of years and need to "find" each other all over again.
Mother-in-law and children issues may be an easy way to avoid looking at
their own deteriorating marriage.
Preventive Education May Help.
Much work on self-awareness is needed. Sensitivity to
the spouse's needs must be developed. Mrs. B needs to be in touch with
her depression and work it through. Communication skills need to be learned
by both persons. Both need to learn how to enjoy each other's company.
They need to make a "mid-course correction" in their marriage! An
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excellent way to receive the above training is through sharing groups,
or modified counseling groups. Awareness groups may be very helpful for
learning sensitivity to self and spouse needs.
Sequel—Case No. 4.
The mother-in-law problem is not one which will "go away"
by returning the down payment to her. The guilt factor, rather than the
money issue, is deeply rooted in this family. The couple has decided
to start spending more time supporting each other and have programmed
activities for themselves "away from grandmother." Though the family's
objective situation will not change until the mother-in-law dies, at
least the couple are beginning to "re-live" their lives together through
weekly programmed activities. The prognosis for a fair "mid-course
correction" appears to be good. They are open to continuation of
counseling at a later date should the need arise.
CASE NO. 5 The Drug Abuser.
Client. A 19 year old man, single, brought in by parents
for crisis counseling. John C has been using various drugs for
approximately four years. His drug misuse included "red," peyote
and heroin.
Presenting Problem. Middle-aged parents brought
their son for crisis intervention. John C had a habit of staying out
late at night. The parents became alarmed when he began to say goodbye
to the family in a manner as though he meant it to be final. John C
is the third of four sons. He has failed in high school and dropped out
of his church youth fellowship. No one knew where he spent his nights
when absent from home. The parents have tried local community mental
health agencies and also the State University Counseling Center for
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therapeutic aid for their son. John C has been seeing a counselor at the
University Clinic on a weekly basis. The crisis happened as John said
his "goodbyes"to his parents and brothers and mentioned that he did not
find life worth living anymore. Mr. and Mrs. C were desperate for help.
John C appeared tired from lack of sleep and admitted using some
tranquilizers the night before. He is slim, about 5'10" tall, with
shoulder length ungroomed hair, and apparently unhappy about being
in a counseling session. He did not want to come for counseling but
agreed to see the counselor for one hour and "not a minute more."
John stayed for lunch and actually spent one and one half hours in the
session. The parents asked to be excused from the session. John C
also wondered if the parents could leave the room. This was a team counsel¬
ing approach with two other therapists observing. John C was told by
the primary therapist that his parents needed to stay and experience
the session themselves. The parents reluctantly agreed to stay and
became a very important part of the counseling process. John C was told
that this was not his problem alone. His parents were told that the whole
family was involved and that the parents and children needed family
counseling sessions. The parents experienced the value of a group
session and were eager to receive family counseling on a continuing
basis. They were referred to one of the therapist on the team for
long term counseling. , (The above is the family systems concept advocated
by Virginia Satlr. John C was identified as the "patient" by the parents.
In actuality, the whole family needed treatment).
Action. Referred clients to locally assigned therapist
for counseling.
Tentative Diagnosis. John C is a deprived young man. He
needs to receive much attention and love from parents, especially his
father. Family is a conflicted one, with frequent disturbances among
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siblings. John C is suicidal and needs regular therapeutic help. Denial
and withdrawing seems to be his pattern. His father also seems to use the
same defensive patterns.
Preventive Education May Help. John C and his family (parents
and siblings) need to be in a weekly family group C9;nseling session. The
CO-therapy (male-female) therapy team would be ideal for family sessions.
John C needs to continually work on his "no suicide" decision made during
the crisis session. His brothers need to learn communication techniques
along with John C and his parents. Each one needs to become aware as to
the causes of conflict and pain in this family. John C needs to become
aware that he seems to be the "goat" for the family's pain. Long term
help is required.
Sequel—Case No. 5
The young man has entered into a counseling relationship
with a therapist in his home town. He has kept his decision "not to
commit suicide" to date. The parents have also entered into a counseling
relationship with this therapist. It is hoped that this family will be
able to heal its emotional wounds. Statistically, the prognosis is not
good for the young man. Fortunately, a therapist was willing to accept
this family for treatment.
CASE NO. 6. Middle-age Suicidal Depression.
Client. Mr. D is a 51 year old man and has operated a
small grocery store for a number of years. He has been seeing a Euro-
American professional counselor for help and has also seen his Asian
American pastor for guidance.
Presenting Problem. Mr. and Mrs. D came for counseling
together. Mr. D is the identified patient. Mrs. D wondered if she
should be present since she felt that it was not her problem. Mr. D
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stated that he was much better these days and that his depression was
not a problem anymore.
Data. Mr. D is a large man, athletic, and interested in
sports. Mrs. D is 49 years old, attractive and vivacious. Mr. D is not
as polished as his wife and appears unsure of himself. His wife appears
efficient and charming. Mr. D has a history of depressive episodes.
His depression became noticeable about a year ago when his only son left
for military service. Mr. D also lost his father less than a year ago
(thus he is feeling two important losses—son and father). Mrs. D
became alarmed when she learned that the grocery business was not doing
well financially. Mr. D does not seem to take interest in the business
as he did before the depression. There is also a history of a mild
heart attack suffered by Mr. D. This caused him to slow down in the
past six months. He speaks slowly and has difficulty expressing himself.
He does not express his feelings well. Mrs. D calls him a "nice guy who
worked too hard all his life."
Mrs. D received frequent invitations to participate in
community proj ects. Mr. D wants very much to get involved in the
community athletic program but feels rejected and hurt because Mrs. D
is the one invited to participate.
Action. Contracted for ongoing supportive counseling.
Tentative Diagnosis. Mr. D has experienced three different
types of "losses," viz.,
a. Son going away for military service.
b. Father dying.
c. Mild heart attack (loss of physical freedom;
possibly fear of his own death).
all within a given year (12 months). Mrs. D is a strong, able and
efficient woman married to a withdrawn, insecure and dependent man.
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She is not aware of how much she can help her husband to help himself.
Mr. D has reason to feel depressed but risk of suicide seems to be low
at this time. This is based on counseling observation and his supportive
family and church systems.
Preventive Education May Help. Mr. and Mrs. D need to
join an awareness group and sharpen senstlvity to self and each other.
Mr. D needs to see his resentment toward Mrs. D's popularity in the
community and learn to change this negative reaction to a positive one
of pride in her achievements. He needs to get in touch with his own
anger and not be afraid of it. Mr. D needs to recognize some of the
realities concerning his business, and his wife's concern over the
deteriorating financial picture. Much supportive work is needed for
Mr. D. Mrs. D needs to recognize her part in the depressive reactions
of her husband. He may be controlling her through his depression.
He cannot compete with his wife in the community. Mr. D's self-esteem
needs to be encouraged. He must learn that competition is not the aim,
but that he too can use his creativity or interests and abilities in
his own way. Sharing in his wife's happiness and achievements is
a worthy goal for Mr. D.
Sequel—Case No. 6.
Mr. and Mrs. D are working hard at their relationship.
Interestingly, Mrs. D is the one who initiates counseling appointments.
She questioned her participation in the sessions at the first interview.
She is now the one who wants conjoint sessions. Prognosis appears to
be fair for Mr. D. Mrs. D is highly motivated to assist in improving
their relationship. A continuing counseling relationship is being
arranged by this couple. The possibility of Mr. D's morale rising is
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better now that Mrs. D is aware of her key role in positively affecting
her husband's emotional development.
CASE NO. 7. Conflict in Role Expectations.
Clients. Mr. and Mrs. E have been married for two years.
Mr. E is Japanese American and Mrs. E is German-American. (This marriage
is a "common law" relationship without benefit of license or clergy).
Mr. E is 27 years old and Mrs. E is 25 years old. Mr. E is a teacher
and Mrs. E is a practical nurse.
Presenting Problem and Data. Mr. and Mrs. E feel that the
time has come to decide whether they will make their marriage official
before the State and church or dissolve their relationship. Mrs. E
has been married before and has two children, both boys. Mr. E has not
been married before but is willing to legally marry his "wife." Mrs. E
feels they need to settle some matters concerning the children. Mrs. E
is also concerned about the frequent fighting between them. They argue
over Mr. E's obsession with motorbike races. Mrs. E is afraid that he
will be injured in an accident. She is also worried over the rejection
of her by Mr. E's mother because of this mixed racial "marriage."
Mother-in-law will be visitng them within three months. Mr. E is a bit
unhappy that Mrs. E spends too much time with her boys and not enough
time with him. He feels he needs her time after he returns from a day
of hard work. He also feels that she is too strict with the boys. Mr.
E seems easy going and tolerant. Mrs. E seems Insecure, frightened and
mildly depressed. She is concerned with some justification over the
impractical expenditure of money by Mr. E for his motorbikes.
Action. A contract was made for "pre-marriage" education.
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Tentative Diagnosis. Mr. E is immature and is upset over
Mrs. E's over-dependency on him. Mrs. E comes across as a little girl who
is blaming her man for her own anxiety. Mrs. E is worried that this
marriage may not work out and wants help to make sure this time the
marriage will succeed. Mr. E does not see this step as such a "big deal."
He believes they can work out each problem by themselves.
Preventive Education May Help. Mr. and Mrs. E need to join
a modified counseling group or an awareness group. They need to become
aware of conflicts in expectations in discipline of children, husband's
role in the home, wife's role in the home, and work out their differences
in life styles. Communication training is needed by both. They need
to learn how to use their conflicts to gain Intimacy which they both
want very much. Money management needs to be learned. Mrs. E needs to
work on her mild depression. Mr. E needs to commit himself to these
group experiences for his personal growth in self-awareness. Subsequent
to premarital education classes, this ongoing group experience would be
recommended.
Sequel—Case No. 7.
Mr. and Mrs. E were married after receiving additional
counseling in the fall of 1978. Mr. E seems to be making progress
in relating to the children. Mother-in-law attended the wedding and seems
to be resigned to the situation. The problem of Mr. E's "extra-curricular"
activities with mtorbikes still needs to be resolved. Mrs. E will need
continuing counseling to help her deal with her depression. She is not
now in any counseling relationship. The legal marriage ceremony may
be the sense of security she needed to cope with her situation. The




The Japanese Americans are no longer strangers to social ills
(divorce, drug misuse, alcoholism, et. al.). The Nisei leaders in the
local communities are deeply concerned. The alarm sounded by mental
health workers such as the earlier cited Mr. Moteki may bring about
some innovative programs in preventive education to meet the growing




There are no definitive and pure conclusions to be made about
marriage and family life. Demythologizing the traditional 19th century
extended family is a healthy trend. There is also no clear cut evidence
e,
to conclude that recent trends point to a dcline and decay of marriage
and family life in America. The negative reports concerning rising
figures on divorce can be explained reasonably as a phenomenon which
started over a hundred years ago.j In earlier times many marriages
were ended by simple, unrecognized (legally) desertion. The statistics
available must be interpreted with reservation, recognizing the margin
for error. Interpretation should also consider the modern expectations
of partners, i.e., more is sought after through marriage than before—
more intimacy, more openness, more intense emotional support (companion¬
ship marriages).
Demographer, Paul Click, predicts that the American family can
look forward to relative stability; less divorce in the coming years.
The last two decades brought tumultuous changes to the family, but
the recent U. S. Census Bureau findings indicate a divorce rate drop.
In spite of the demonstrable delay in marriage,
the decline in family size, the upturn in
divorce and the increasing diversity of living
arrangements, the overwhelming majority of
American people still live in nuclear families.2
Historian, John Demos, believes that every historical era gets the
family system it needs and deserves. He believes that the nuclear family
will persist in our society as it has in the past. He does not
^Op. cit., Grunebaum and associates. Contemporary Marriage, pp. 28-30.
^Atlanta Constitution Newspaper, Feb. 27, 1979, section B-1.
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believe there will be a wide spreading of the extended family concept.
He states that nothing has been more durable in the long history of
Western family life that its nuclear character,
There is growing awareness by marital therapists for specialized
training in relationship counseling. Psychologist, James Prochaska,
and social worker, Janice Prochaska, co-authored a report on trends
in marital therapy. Their findings disclose the paucity of training
programs in the field of marital therapy.2 One of the basic problems
is the lack of solid theoretical foundations for much of the practices
and techniques applied in marital therapy. The need for more research
in this field (approximately 50 years old) is apparent and pressing.
There are four centers for training (long term) which are worthy
of mention in this summary section. The following are private centers
affiliated with colleges and university. The last mentioned program
is a university offering in a special Ph.D. course work.
a. The American Institute of Family Relations, Los Angeles,
California.
b. California Family Study Center, Burbank, California.
c. Marriage Council of Philadelphia, Philadelphia, Pennsylvania.
d. University of Southern California, Department of Sociology.
Additional schools and universities are developing comparable programs to
meet the demands for training in marital therapy. The University of Utah,
Florida State University, and Colgate-Rochester Divinity School, New York,
schools providing
are examples of/doctoral programs alloting adequate number of courses
in relationship counseling. The clinical exposure, however, is the
main weakness in university programs (usually).
^Op. cit., Griinebaum, Contemporary Marriage, pp. 30 and 31.
^Od. cit.. Paolino, and associates. Marriage and Marital Therapy,
pp. 1 and 2.
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One of the most Innovative and promising training programs today
is the Master of Arts level offering at the California Family Study Center
mentioned above. Family Life Education (preventive group education train¬
ing) is a major focus of a dual concentration clinical program. The
Center recognizes that many people prefer attending classes rather than
individual, couple or group therapy sessions. Students learn to provide
Effective Living Classes which cover topics relevant to family living
problems, viz., divorce, separation, dealing with teenagers, coping with
stress, improving communications, etc. People in the community are
invited to attend these training events on a low fee basis. The Center
is socially aware that more people must be reached with the new and
helpful findings in clinical practice. The idea is to spread the good
news so that people may hear, learn and choose to apply the new informa¬
tion to help themselves—at minimum cost to themselves. Additional
recognition is due this Center for its policy in reducing tuition fees
to eligible Chicanos and Blacks who choose to attend this school.
The leaders of this school recognize the shortage of trained marital
therapists among the minority groups, and therefore, are interested
in the training of minority persons,
The women's liberation movement has made an impact on the present
social scene, but the conflicts inherent in rigid cultural expectations
concerning women's roles still remain in force. The role dissatisfaction
surfaced in the well organized and mobilized movement. The conscious¬
ness raising groups arose to demythologlze traditional role expectations
and beliefs and to sensitize women to new strengths and potentials. The
groups offered alternative behaviors, attitudes and philosophies in a
^CFSC Newletter, Winter 1978, Vol. 2, No. 4, pp 2 and 6 (4404 River¬
side Drive, Burbank, California 91505).
67
supportive climate which encouraged positive and creative changes.
There is no real question concerning the belief that society will be
a better place when freedom is guaranteed for both women and men. Such
a society would encourage all people to develope their own unique
abilities. The target is the developing of human qualities and not
merely "feminine" or"mascullne" qualities. Society must be restructured
and changed significantly to more fully involve, accept and actualize
both men and women of all races (ethnic groups) in the main stream of
American life.j
Marital conflicts in the marriage dyad are symptomatic and
symbolic in microcosm of what is happening between men and women in
the macrocosm of larger society. As men and women learn to be more
equal in their relationships, i.e., in their companionship marriage,
and also as equal associates in business, work and social life, human
life will be experienced as fulfilling for more and more people in
relationships. The journey to this ideal end is difficult and the
obstructionists are many. The pain of losing power on the part of the
men will not be easy to accept, but the accomodation and adjustment
by the men are Inevitable. Planning, patience, and time are on women's
side, not to mention the moral imperative.
Rooted in her submerged and disowned underdog are
the seeds of change and movement. Like all disen¬
franchised, her underdog has little to lose and
everything to gain from change.2
Companionship marriage is the recommended way for couples for our
times. This relationship allows for each partner to grow at his own
pace, and to relate by choice to the other out of strength instead of




Companionship marriage is a socially registered
commitment between a man and a woman, in which
they seek to know themselves and each other as far
as they are capable of being known, and, through
mutual affection and affirmation, help each other
to grow and change in order to become the loving
and creative persons they are capable of becoming,
A detailed guideline to assist in developing a companionship
relationship is at the appendix section of this substantive paper.
The "Steps to Intimacy" is based on the work of Shirley Luthman, MSW,
in her book Intimacy: The Essence of Male and Female.2 This is
a book worthy of reading by every couple who seeks to Improve their
contemporary marriage.
^Marriage Enrichment Newsletter, May-June 1978, Vol. V., No. 3, p. 4.
^Luthman, Shirley, Intimacy: The Essence of Male and Female, (Los




1. More training opportunities in marital and family
therapy need to be part of the curriculum of schools of helping
professions, to include the schools of social work. Preventive
family life education training needs to be an integral part of the
the academic training.
2. Research needs to be continued in the field of marital
and family therapy to provide solid foundations for the practice
of marital/family therapy.
3. The Association Couples for Marriage Enrichment (ACME)
will be approximately ten years old in 1983. This Association has
a network of small groups doing preventive marriage education
throughout the United States. The data being collected by this
organization should be analyzed by future students of marital/family
education and therapy.
4. The schools of social work should develop innovative
applied social work programs focusing on marital and family therapy
on a doctoral level (as a 3d and 4th year study option). Much of
this work may be done as independent study at off campus clinics
where clients are available for the trainees. Supervision of therapeutic
work would also be available. The additional year or two would Increase
the competency of social work graduates in marital/family therapy.
The doctoral degree (DSW) would make the social worker more competitive
in the already tight and limited job market in the field of psychotherapy.
The issue of economics for the social worker graduate is very real and
must be addressed.
*Association Couples for Marriage Enrichment, 459 South Church
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STEPS TO INTIMACY (adapted from Intimacy; The Essence of Male and Female,
by Shirley Luthman, MSW).
1. The first step is my commitment to you to present myself as
clearly and honestly as possible without apology or defense, and to
express myself to you without judging, depreciating, or intruding on
you. I will not hide myself from you to impress you, to keep you from
getting upset or to keep from disappointing you. Neither will I delib-
berately try to upset you or keep from impressing you. My way of present¬
ing myself is based on expressing me congruently and clearly so that I
can feel good myself and you can get a clear picture of who I am. My
worth is not dependent on whether or not you like me. It is connected
to whether or not I am straight and clear about myself. Each time I
honor what I feel openly and congruently, I add a notch to my self-esteem.
My growth becomes dependent on my consistently honoring my insides by my
words and actions. That may occasionally create crises for me, may lose
me a friend sometimes, but I am convinced I can achieve my best growth
and connections out of who I really am. I act on faith and experience
that that is better than anything I can pretend to be.
2. We will work through whatever emerges in our relationship
or in our Interactions until all the feelings are out in the open and
clear. All the Issues don't have to be resolved or compromised or agreed
upon for a relationship to work well. Sometimes we've had differences
that came up that were not resolvable, and they hurt both of us, but
they were not catastrophic. I need, in order for our relationship to
grow, to have my feelings expressed and heard and understood...so that
I don't carry excess baggage inside in the form of resentment, hurt,
tenderness, sadness, etc...and when you hear me out, I feel validated
by your hearing and respecting my feelings. In order to express different
ness, judgment must be removed from the feeling area. Feelings are not
right or wrong, good or bad. I don't want you to tell me how irrational
my sadness is, or to try to divert my attention, or to try to make me
feel better. I just want to share my feelings with you...and the best
response you can give me is to understand or try to understand and
accept the fact that I am feeling sad. I also am aware that I am
responsible for my feelings and that other people do not "make me feel"
anything. The way I interpret any stimulus (internal or external) which
may trigger a feeling in me is Internal to me, and at times may be under
my control. This means I do not need to choose to have frequent negative
feelings.
3. I will view differentness and disagreements as opportunities
for growth and understanding rather than a put down or criticism. I
want to present my disagreement as a statement about myself, and not
as a judgment or criticism of you. I see myself as in charge of me and
my worth. I do not look to you for approval of what I say, do or think.
If you tell me there is something you do not like about me, I can afford
to look at what you have to say, because while I care about what you like
and don't like, the weight of my world isn't hanging on your opinion of me
4. I will view what you have to offer as a statement about you,
what you like, what you don't like, what you need, what your limitations
are...rather than as a statement about me. If I hear you express sad
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feelings or angry feelings, I can hear your feelings without thinking
that I have failed you in some way.
5. We will both be clear in stating our boundaries. I need to
know what your boundaries and limitations are. It is no gift to me for
you to give me something or do something for me if you were resenting it
all the time. I will honor your boundaries and limitations, respect them
and not interpret them as ultimatums or unwillingness to cooperate with
me or give to me.
6. We both accept the fact that neither of us intends to hurt
the other (when we are functioning normally). I may hurt you because
I do something that irritates or disappoints you. If I can change that
without hurting myself, I will do it. If I can not give you what you
ask without hurting myself (unnecessarily), I take responsibility for that
limitation even though you are disappointed as a result. I know that if
I hurt myself to give to you (beyond reason), I will resent it and this may
hurt our relationship.
7. Our intent is to give all we can to each other. I will
extend myself for you in ways I don't particularly want to or I may at your
request give up things I am not happy about relinquishing if it is
important to you. However, I will not do either of these things if my
action may produce continuing, unresolvable resentment in me. I can
accept change and compromise...but within my limitations and without
loss to my self-esteem.
